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Return in duplicate to:. Secretary of 3¢ of Texas
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P.O. Box 13697 . APR 27 2006
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512 463-5555 Corporations Section
FAX: 512 463-5709

Filing Fee: §25

The assumed name under which the business or professional service is, or is to be, conducted or
rendered is: KLM Fire & Safety Services

The name of the entity filing the assumed name is:

Kirby Inland Matine, LP

State the name of the entity as currently shown in the records of the secretary of state or on its certificate of formation, if
not filed with the secretary of state.

The filing entity is a: (Select the appropriate entity type below.)

] For-profit Corporation . ] Professional Corporation

[] Nonprofit Corporation [ Professional Limited Liability Company
[] Cooperative Association [C] Professional Association

[ Limited Liability Company [¥] Limited Partnership

] Other

Specify type of entity if there is no check box applicable.
The file number, if any, issued to the filing entity by the secretary of state is: 800055657
The state, country, or other jurisdiction of formation is; Delaware

The registered or similar office of the entity in the jurisdiction of formation is:
The Corporation Trust Company

1209 Orange Street, City of Wilmington, County of New Castle, Delaware 19801

[¥] The entity is required to maintain a registered office and agent in Texas. The address of its
registered office in Texas and the name of the registered agent at such address is:

CT Corporation System

350 North St. Paul Street, Dallas, Texas 75201
The address of the principal office of the entity (if not the same as the registered office) is:

55 Waugh Drive, 10th Floor, Houston, Texas 77007
[] The entity is not required to maintain a registered office and agent in Texas. Its ofﬁcefgddrgss Moyt
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in Texas is:

[_] The entity is not incorporated, crganized or associated under the laws of Texas. The address of
the principal place of business in this state is:

The office address of the entity is:

[X] The period during which the as
the secretary of state.

OR

[] The period during which the assumed name will be used is years from the date of filing
with the secretary of state (not to exceed 10 years).

OR
{1 The assumed name will be used until (not to exceed 10 years).

The county business or professional services are being or are to be conducted or
rendered under the assumed name are:
] All counties

[J All counties with the exception of the following counties:

[¥] Only the following counties:

Harris

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument. If the undersigned is acting in the capacity of an attorney in
fact for the entity, the undersigned certifies that the entity has duly authorized the undersigned in
writing to execute this document.

Date: Apl‘l.l 26, 2006

V\,\_)

Mark R. Buese, Senior Vice President

Signature and title of authorized person(s) (see instructions)
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